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< EPA

United States Environmental Protect
Washington, DC 20460

ion Agency

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

Name and Address of Existing Permittee

|Power Gas Marketing & Transmission, Inc.
14137 Pioneer Lake Road, Cherry Tree, PA 15724

Name and Address of Surface Owner

‘\Richard & Mary Lou Humphreys
{63 Bridal Path Road, Kirkwood, PA 17536

| certify under the penalty of law that | have personally examined and am familiar with the information submitted in this document and all
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
information is true, accurate, and complete. [ am aware that there are significant penalties for submitting false information, including the
possibliity of fine and imprisonment. (Ref. 40 CFR 144.32)

. . State County rermit Number
e IPennsylvania |Clearfield [PAS2D902BCLE
X Surface Location Description
1 H 1 i § i 1 i : i ) i
T T T T T T 1114 of ! 114 of,! 414 of | 1/4 of Section| { Township! |Range |
— —i— — I— —]l- — —ll- —_ }— —{- —_ Locate well in two directions from nearest lines of quarter section and drilling unit
il e S T e R -y
_]. I_ _]. _]_ |_ _I_ Location; ift. frm (N/S) | Line of quarter section
= | = | | - | - | | - and] {ft. from (E/W) Line of quarter section. T -
- F— e WELL ACTIVITY TYPE OF PERMIT il
[ O O O A O I || Brine Disposal | | individual
[ [ [] Enhanced Recovery || Area ‘ -
= —=t—f=t—t— IJ Hydrocarbon Storage Number of Wells! ; lL" , i
B Lease Name|Spencer Land Company | Well Number |#2 \
1 1 i 1 1 1
S
TUBING -- CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING)
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
|
{January-2015 j |0 ‘
February-2015 o |
March-2015 1 o \ [
{April-2015 } o \ \
i i I
{May-2015 110 !
i } I
{June-2015 i 1 0 I 1|
| ]
July-2015 | o j | |
| [ { [ ]
iAugust-2015 " 10 ‘ [ || i
i i ‘ ‘ ‘
'September-2015 | | 0 | \
; ol ‘ :
{October-2015 o o |
November-2015 | 0 |
EDecember—ZOlS , FO [ | |
Certification

gRon Jenkins, Environmental Specialist III |

Name and Official Title (Please type or print) Signature

Date Signed
01/05/16

EPA Form 7520-11 (Rev. 12-11)
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